The onset of psychological distress decreased over time. Occupation was not significant, whereas social support at work decreased the risk. Substantial effects for non-work and individual factors were found, including neighborhood, social support outside the workplace, demographics, physical health, personality traits, and life habits. Conclusions: This study found that work characteristics made a limited contribution to the onset of psychological distress, but social support in the workplace clearly proved to be an important protective factor. Enterprises must pay special attention to how colleagues and supervisors act to help workers complete tasks. (J Occup Health 2010; 52: 176-185) 
Psychological distress, depression and burnout are the most commonly studied outcomes in occupational mental health research. Psychological distress seems more general in its definition and measurement, since it overlaps with the symptoms of psychic imbalance described and measured by other concepts 1) . Psychological distress is defined by a set of psychophysiological and behavioral symptoms that are not specific to a given pathology, such as anxious and depressive reactions, irritability, decline in intellectual abilities, sleep disturbances, work absenteeism, etc.
2) . Psychological distress affected 15% to 20% of workers in Europe and North America 3) , whereas 19% of Canadian workers experienced repeated episodes of psychological distress between 1994-95 and 2000-01 4) . Costs associated with mental illness (absenteeism, productivity, indemnities, and health care) were estimated in Canada in 2003 at $51 billion 5) . The presence of psychological distress is likely to put pressure on the entourage of the affected worker from increases in the number of requests for assistance directed toward social networks, tensions with spouses, children, friends, etc. 6) . This study looked at the extent to which occupation and work organization conditions were related to the onset of psychological distress in the Canadian workforce, that is, the onset of psychological distress in a given time interval, assuming workers to be free of psychological distress at the beginning of the interval.
Previous studies have investigated the onset of psychological distress in workers. When it comes to estimating incidence rates, large variations have been reported depending on the instrumentation used, the sample studied, and the length of follow-up. The incidence of common mental health problems has been reported as less than 1% (ICD-10, as diagnosed by psychiatrists and occupational physicians, 4-year) 7, 8) , 4 .7% (new medical diagnoses of psychiatric disorders [e.g., clinical depression and some other mental illness], hospital employees, 2-year) 9) , 7.1% (depression and anxiety, workers, 2-year) 10) , 11 .8% (CES-D, workers, 4-year) 11) , 11.9% (GHQ-12, workers, 1-year) 12) and 23% (BDI, dentists, 3-year) 13) . As far as work is concerned, position in the occupational structure has been linked to the onset of psychological distress. Two studies found higher incidence rates of distress in six occupations than in other occupations (managers, administrators, professionals, clerical, secretarial, and sales) 7, 8) . In the GAZEL cohort, higher incidence rates of psychological distress than those for managers, were observed for administrative professionals, physical engineering and life science professionals, foremen, clerks, skilled industrial workers, and craftsmen 14) . Overall, it is estimated that the occupational structure accounted for 3% of the probability of having or developing an episode of psychological distress between 1994-1995 and 2000-2001 4) . Beyond the contribution of occupation per se, work organization conditions related to task design, demands, social relations, and gratifications 4) have been associated with the incidence of psychological distress. The demands-control-support model 15) (also known as the job strain model) and the efforts-rewards imbalance model have also been proposed to explain work-related psychological distress 16) . In a meta-analysis of eleven studies published in 1994-2005, job strain, low decision latitude, low social support, high psychological demands, effort-reward imbalance, and high job insecurity predicted common mental disorders 17) . However, a Danish study found no effect for psychological demands and support from colleague 18) . Job strain has been reported in two recent studies 11, 13) . Other studies have documented an association with role conflicts 19) , low team climate 20) , high emotional demands 21) , low relational justice 9, 20) , low procedural justice 9) , and exposure to threats or violence 19) , as well as with time pressure, competition, and dealing with new technology 22) . Last, some studies reported that changes in the workplace (e.g., work content, work pace, type of job) are positively associated with distress 14, 19) . Furthermore, changes at work that resulted in lower support and encouragement from colleagues have been associated positively with the incidence of distress 19) . However, a recent review of 16 follow-up studies concluded that the interactive hypothesis of Karasek and Seigrist models was disproved 23) . Another recent review of 14 longitudinal studies of depression concluded that the strongest evidence existed for social support and psychological demands 24) . Thus, the contribution of psychosocial factors in the workplace to depression is far from conclusive and needs further investigation 23) . Beyond the contribution of work itself, variations in the incidence of psychological distress have been reported for outside work factors and individual characteristics. Not living with a spouse or partner 14, 19) , having children, marital and child-related strains, low social support outside the workplace 4, 10) , race, and county income inequality 21) have all been positively associated with the incidence of distress. As for individual characteristics, female and younger workers 4, 21) , low sense of cohesion, external locus of control 4) , chronic or physical health conditions 4, 19) , personal stressful events 14) , including stressful child events 4) , smoking 20) , alcohol abuse 20) , sedentary lifestyle 20) , and low involvement in physical activities 4) have also been found to be positively associated with the incidence of distress.
Overall, these studies have helped to shed light on work and other factors associated with the onset of psychological distress, but some limitations need to be pointed out. First, it is difficult to compare incidence rates because the follow-up periods for the cohorts ranged from 1 12) , 2 9, 10) , 3 13) , and 4 years 7, 8, 11) . The variety of occupations and industries (working population 7, 8, 12) , public administration 11) , hospital 9) , dentist 13) ) investigated and the variety of measuring instruments (medical diagnosis [7] [8] [9] , GHQ 12) , CES-D 11) , CIDI 10) , BDI 13) ) used to compute the incidence rates have further complicated comparison. Longer follow-up periods may increase measurement errors and bias the incidence rate estimate. Second, self-questionnaire results are not always comparable with diagnoses made by medical practitioners because the former relied on reported mental health status, whereas medical diagnoses were based on verifiable clinical and behavioral phenomena. However, medical diagnosis may underestimate the outcome of psychological distress as many workers may not necessarily consult physicians for psychological distress or minor psychiatric disorders. Third, studies unequally added in the analysis of gender 4, 7, 8, 10, 11, 13, 14, [18] [19] [20] [21] [22] , age 4, 9-11, 13, 14, 18-22) , education 11, 14, 18) , marital status 4, 13, 14, 18, 19, 21) , the number of children 4, 14, 18, 19) , marital and child-related strains 4) , income 4, 9, 18, 20) , social support outside the workplace 4, 10, 11) , neighborhood 21) , and life habits related to smoking 4, 18, 20, 22) , alcohol consumption 4, 9, 18, 20, 22) and physical activities 4, 9, [18] [19] [20] . Therefore, the majority of studies did not incorporate adequately and simultaneously in the analysis factors associated with the family (marital, parental and economic statuses, marital and child-related strains), the social network, (social support outside the workplace) and the neighborhood. Better integrating the outside work factors is mandatory for understanding mental health at work 24) . Also, important personality traits like self-esteem, locus of control and mastery that have been stressed important determinants 4, 17, 23, 24) have been rarely incorporated in the analyses 4, 11) . Including predictors of psychological distress related to physical health 4, 9, 10, 19) and stressful child events 4) is also uncommon. Furthermore, few studies have included a significant number of workplace conditions related to task design (skill utilization, decision authority), demands (physical, psychological, number of working hours work schedule), social relations (support from colleague, support from supervisor), gratifications (salary, job security, etc.), and at the same time accounted for the occupational position 4, 7, 14) . Work conditions are unequally distributed across occupations 4, 15) , implying that the effects of workplace factors need to be adjusted for occupation. Lastly, studies carried out on representative samples of the work force have been limited 4, 12, 18) , which makes generalizing results to the entire work force problematic.
In this study, we followed a panel of Canadian workers first surveyed in 1994-1995 with the objective of evaluating the contribution of occupation and work organization conditions to the onset of psychological distress between 1996-1997 and 2002-2003. We used a validated multilevel theoretical model of workers' mental health 1, 4) in which macrosocial structures (economic, political, and cultural systems), structures of daily life (workplace, family, social network, neighborhood), and agent personality (demography, health, psychological traits, life habits, and stressful childhood events) simultaneously bring into play constraints and resources with which the agent must deal with on a day-to-day basis. These constraints-resources have been linked to the experience of stress and are known to foster variations in mental health. In our study, macrosocial structure was related to the worker's position in occupational structures (individual occupation). For structures of daily life, the workplace was linked to work organization conditions structured around task design (skill utilization, decision authority), work demands (psychological, physical, and contractual: working hours, work schedule), social relations (social support from colleagues and supervisors), and gratifications (job insecurity). For the family, we examined marital and parental status, family income, and the strains arising from living as a couple and with children. As for the social network outside the workplace, we included social support available to the worker, and we factored in individual position in the neighborhood. The personality of the agent was related to demography (gender, age), physical health, psychological traits (selfesteem, locus of control, and sense of cohesion), life habits (smoking, physical activities), and finally stressful childhood events.
In summary, this study evaluated the specific contribution of work factors to the onset of psychological distress that manifested beyond the contribution of nonwork factors associated with the family situation social support outside the workplace, neighborhood, and individual characteristics. After accounting for non-work factors, we expected onset of psychological distress to vary between occupations, and to be associated with skill utilization and decision authority, physical and psychological demands, working hours and work schedule, as well as with job insecurity.
Materials and Methods

Data
The longitudinal data of the National Population Health Survey (NPHS) of Statistics Canada currently comprise five two-year cycles (Cycle 1=1994-1995; Cycle 2=1996-1997; Cycle 3=1998-1999; Cycle 4=2000-2001; Cycle 5=2002-2003). NPHS used a multistage sampling design. The first stage was a sample of independent clusters selected from homogeneous strata for each Canadian health region. In the second stage, a sample of households was selected. Last, from each household, one member was randomly selected. The response rates for Cycles 1 through 5 were very high (80.6-93.6%), and the cumulative attrition rate was 27.4%. Data were weighted according to selection probabilities, nonresponse rates during each cycle, and the distribution of gender, age and province in the 1996 Canadian Census. In order to analyze the impact of work on mental health, a panel of 5,270 workers nested in 1,122 neighborhoods were included in our sample based on criteria for age (15-55 yr old), employment status (employed from Cycles 1 through 5), and mental health status (no psychological distress during Cycle 1).
Measures
1) Psychological distress
For each cycle of the NPHS, psychological distress was measured with the K6 questionnaire 25) based on the Composite International Diagnostic Interview 26) , which yields diagnoses according to criteria from the DSM-III-R and the 10th edition of the International Classification of Diseases (ICD-10). Respondents were asked to indicate, on a five-point Likert scale (never/all the time), the frequency of the following symptoms over the preceding month: feel so sad that nothing could cheer you up; nervous; restless or fidgety; hopeless; worthless; everything was an effort. Psychological distress scores could have any value between 0 and 24 (Cronbach's alpha=0.77). The scale was further dichotomized to identify psychological distress episodes. The cut-off point (≥5) corresponded to the last quintile of the distribution of psychological distress in the general population, estimated over the three cross-sectional cycles of the NPHS (N=83,305). Justification for using the last quintile was based on prior international studies showing that 15% to 20% of the general population has a severe psychological distress problem 27) . In order to compute the incidence of psychological distress, we selected participants in Cycle 1 who did not indicate having this problem (K6<5). Next, we counted the number of new cases of distress appearing in Cycles 2 through 5.
2) Occupations Occupations were classified using the four-digit codes of Statistics Canada's 1991 Standard Occupational Classification. Overall, 471 occupations were first merged into the 16 categories of the Pineo, Porter and McRobert classification of occupations 28) . To take care of the large number of categories and previous research showing greater risk for mental health problems in specific occupations, the 16 categories were further merged into six large groups: senior managers, directors, supervisors, professionals, white-collar workers, and blue-collar workers.
3) Workplace Skill utilization, decision authority, physical and psychological demands, social support at work, and job insecurity were measured in Cycles 1, 4 and 5. Scores obtained in Cycle 1 were applied to Cycles 2 and 3 as recommended by Schafer (1997) 29) . They came from the brief version of the Karasek (1985) Job Content Questionnaire (JCQ) 30) , which was based on a five-point Likert scale (completely disagree/completely agree). Skill utilization (alpha=0.53) included three items (e.g., your job requires that you learn new things) and decision authority (alpha=0.65) two items (e.g., your job allows you freedom to decide how you do your job). Physical demands included one item (your job requires a lot of physical effort). Psychological demands (alpha=0.35) took two indicators (your job is very hectic; you are free from conflicting demands that others make [inverted]). Job insecurity consisted of one item (your job security is good). Social support from colleagues and supervisors (alpha=0.42) included three items (e.g., the people you work with are helpful in getting the job done). Overall, JCQ scales used in NPHS had low internal consistency for Cycle 1. Computing reliability on repeated measurements of these scales, however, gave acceptable reliabilities ranging from 0.68 to 0.86. Further, reliabilities of the mean of skill utilization, decision authority, physical and psychological demands across the 471 occupations of SOC-1991 were estimated at 0.88, 0.77, 0.88 and 0.56, respectively, which are quite similar to the reliabilities of the complete version of the JCQ 31) . We did not calculate the job strain index (ratio of decision latitude to psychological job demands) because it assumes and interaction between decision latitude and psychological demands, and it hidden the specific contribution of each of skill used, decision authority and psychological demands to the onset of psychological distress. As for the other variables, hours worked (all cycles) were evaluated by adding the number of hours devoted to the main job or to other jobs, as applicable. Irregular work schedules (all cycles) was a dichotomous variable with 0=normal shift and 1=rotating, split, on call, and other.
4) Family Marital status distinguished between people living together as a couple (coded 1) and those with other marital situations (coded 0). Parental status was measured by the presence of children who lived with the respondent, broken into three age categories: 5 yr old and under, 6-11 yr old, and 12-24 yr old. Household income was determined using a five-point ordinal scale (low/high) from Statistics Canada, which measured the level of income sufficiency in relation to household size. Marital, parental, and economic statuses were measured for all cycles of the NPHS. Couple-related strains 32) (Cycles 1, 4, 5) was based on an additive scale having three items (true/false, e.g., your partner is not committed enough to your relationship). Child-related strains 32) (Cycles 1, 4, 5) was measured with an additive scale that included two items (true/false, e.g., a child's behavior is a source of serious concern to you). A reliability of 0.86 was estimated from repeated measurements of both couplerelated strains and child-related strains. Values calculated for Cycle 1 were assumed to apply to Cycles 2 and 3, because correlations between cycle 1, 4 and 5 were high (r>0.8).
5) Social network Social support outside the workplace (Cycles 1 through 5) was measured using an additive scale consisting of four items. These dealt with the presence of a confidant; of someone to count on in a crisis situation; of someone to count on when making personal decisions; and of someone who makes one feel loved and cared for. Given its marked asymmetry, the scale was divided into two categories: low support (0=0, 1, 2, 3) and high support (1=4).
6) Personality of the agent Gender is a dichotomous variable coded 0 for men and 1 for women. Age was measured during Cycle 1. Physical health status (Cycles 1 through 5) tallied the number of physical health problems of respondents using a list of 22 health problems (e.g., heart disease, cancer, arthritis). Self-esteem (Cycles 1 and 4, alpha=0.85) was measured by the six five-point items (disagreement/ agreement) of Rosenberg. The (internal) centre of control 33) (Cycles 1 and 4, alpha=0.76) included seven five-point items (agreement/disagreement). The sense of coherence (Cycles 1 and 3, alpha=0.83) incorporated the 13 seven-point items (multiple choice) of Antonovsky. Values calculated for Cycle 1 for self-esteem and centre of control were applied to Cycles 2 and 3, and values for Cycle 4 were applied to Cycle 5. Sense of coherence applied the value for Cycle 1 to Cycle 2; the value for Cycle 3 was applied to Cycles 4 and 5. Tobacco use (Cycles 1 through 5) was calculated based on the number of cigarettes smoked per week. Physical activity (Cycles 1 through 5) was measured by the monthly frequency with which one or more physical activities were performed for more than 15 minutes. Stressful childhood events (Cycles 1 to 4) counted how many of seven items occurred before the age of 18 (e.g., two weeks or more spent in the hospital; parents divorcing; alcohol or drug abuse by parents) 32) . 7) Neighborhood In urban areas, the neighborhoods were defined according to Statistics Canada census tracts (CT). CTs are small geographic units created within metropolitan census areas and census agglomerations with an urban core population of 50,000 or more in the previous census. A CT represents a population of between 2,500 and 8,000 inhabitants with homogeneous socio-economic characteristics. In rural areas, we used census subdivisions (CSD). The CSD is a general term that applies to small towns and municipalities that have identities in a sociological sense. In all, 1,122 neighborhoods were available for study.
Analysis
The dataset had a hierarchical structure in which workers (level 1, n=5,270) were nested within their respective neighborhoods (level 2, n=1,122). Discrete time survival regression models applied to a multilevel framework 34, 35) were used to analyze the probability (risk) of onset of psychological distress from Cycles 2 through 5 of the NPHS, provided that workers were free of psychological distress during Cycle 1.The general model used was of the form:
Logit (π ij(t) ) = α (t) + β p0 X pij(t) + β r0 X rij + µ 0 π ij(t) is the risk of a psychological distress for worker i (level 1) in neighbourhood j (level 2) in the time interval t (t=cycle2...cycle5). α (t) represents model intercepts for each value of t (t=t-1). β p0 are slopes for independent worker variables varying with time (X pij(t) ), and β r0 are slopes for time-invariant independent worker variables (X rij ). µ 0j is the error term for neighbourhood assumed to follow a normal distribution with variance σ 2 µ estimated from the data. The model accounts for the nonindependence of the observations generated for the clustering of observations at the neighbourhood level.
Parameters were estimated using the method of predictive quasi-likelihood (PQL) with a second-order Taylor expansion provided by the MlwiN software. Because data were weighted, robust sandwich estimators for standard errors were computed. In all cases, the significance of individual regression coefficients was evaluated using a bilateral Z test (p<0.05). For random parameters, Wald tests were applied with halved p-values (p<0.05) reported 36) . The overall model contribution was evaluated with the Wald test. In the analysis, all continuous independent variables were mean-centered for the period. Occupations and work organization conditions were analyzed separately and jointly with other variables in order to evaluate their main effects and possible mediation-suppressive effects. Finally, gender interactions with occupations and work organization conditions were evaluated separately. Table 1 . presents descriptive statistics for the sample during Cycle 1 (1994 Cycle 1 ( -1995 . Table 2 . presents results for multilevel model estimations. Taking the antilog of the intercept (constant), Model 1 allowed estimation of the mean risk of onset of psychological distress, 8.3% (95% CI=7.6-9.0%). It also showed that the logit varied significantly between neighborhoods. The intraclass correlation was estimated as 0.125. In other words, 12.5% of the variance of the risk of developing psychological distress was between neighborhoods. Model 2 of workplace variables, except the effect of working hours which was no longer significant in model 4. Model 6 adjusted for agent personality and yielded substantial modifications in workplace effects. Skill utilization, job insecurity and working hours were no longer significant. Model 7 included all variables, but revealed that only social support was a significant factor. For working hours, we tested for non-linearity adding a quadratic effect in the model, but it was not a significant factor (χ 2 =1.25 df=1 p=0.26).
Results
For family and social network, marital status, coupleand child-related strains, and social support outside the workplace were significant factors in model 7, but marital status and couple-and child-related strains no longer contributed when compared with Model 4. Personality variables related to gender, age, physical health, locus of control, sense of coherence, physical activity, and smoking maintained their contributions. The risk of onset of psychological distress still varied between neighborhoods but was reduced to 9.2% of the logit variance.
Lastly, gender interactions were tested and found not to be significant. The results were χ 2 =3.79 df=5 p=0.58 for occupations and χ 2 =7.08 df=8 p=0.53 for work organization conditions. Table 3 reports odds ratios and 95% confidence intervals for Model 7 as reported in Table  2 .
Discussion
This study examined the specific contributions of occupation and work organization conditions to the onset of psychological distress. The findings provide little support for the contribution of occupation and workplace factors over the role of neighborhood, family situation, social support outside the workplace, and personal characteristics.
The results permitted us to establish that 8.3% of workers had experienced an onset of psychological distress after 8 yr of follow-up. This percentage is lower than the 11.9% reported with the GHQ-12 12) or the 11.8% with the CES-D 11) , but it is higher than the outcomes based on medical diagnostics 7, 8) . Psychological distress is not a disease, but rather a sign that something is going wrong in individual psyches 1) . It is not surprising that psychological distress reached higher levels that outcomes based on medical diagnostics, because it encompasses a larger sphere of symptoms compared with medical diagnoses based on specific mental health diseases. However, our results show that the risk of onset of psychological distress declines over time, which is consistent with a previous report 4) . This suggests that workers' life conditions improved over time and their feelings of distress decreased.
Occupational structure was not significantly related to the onset of psychological distress. Whether workers held positions as senior managers, directors, supervisors, professionals, or white-or blue-collar workers, the odds of onset of psychological distress were statistically the same across these occupational positions. This result is consistent with recent studies reporting that occupation is marginally related to psychological distress when multiplicity of individual relations is taken into account 1, 4) . Occupational structure, however, could play an indirect role given the unequal distribution of work organization conditions by type of occupation 15) . At the workplace level, the results for task design showed that skill utilization and decision authority were not related to the onset of psychological distress. This surprising result contradicts previous studies reporting less psychological distress with higher skill utilization and decision authority 17) . Because they failed to situate workers' lives in a perspective in which neighborhood, family, social network outside the workplace, and agent personality had a central place, earlier studies have generated a distorted image of what is problematic with task design. The implications of the results reported here are that skill utilization and decision authority are not necessarily sources of better work conditions, and a recent study have also reported that job redesign leading to increases in individual authority could have an effect opposite to the one expected 1) . As for work demands and gratifications, we failed to find any negative effects for psychological and physical demands, number of working hours, irregular work schedule, and job insecurity, although this last variable was significant before taking agent personality into account. Overall, the Karasek and Seigrist models received little evidential support in this study, but the results for social relations at work confirmed those found in previous studies. Each additional point on the social support at work scale decreased the risk of onset of psychological distress by 8%. In the final model, family situation did not appear to contribute to the onset of psychological distress, whereas social support outside the workplace helped reduce the odds by 123%. Furthermore, the role of neighborhoods appeared important, given that 9% of the variance in the onset of psychological distress is between neighborhoods. These results are in agreement with at least one study 21) , and they mean that location matters. They raise a number of issues that warrant further study about how neighborhood living conditions produce constraints-resources that help or hinder the stress levels that workers face on a day-to-day basis.
Finally, the results show that agent personality had strong impact on the onset of psychological distress among workers. It modifies the effects of workplace constraints-resources and mediates the contribution of skill utilization and job insecurity. The data show that women were at slightly greater risk (30%), although gender did not play a moderating role between occupations, work organization conditions, and distress. Each year of increased age reduced distress by 2%, and the number of physical health problems was associated with a 19% increase in the risk of onset of psychological distress. As for psychological traits, each additional point on the internal locus of control and sense of cohesion scales led to reductions of 7% and 5%, respectively, in the risk of onset of psychological distress. As for lifestyle habits, each cigarette increased the risk by 1% and each additional point on the physical activity scale reduced the risk by 0.4%.
Overall, the effects of work found in this study differed from those reported in a recent study that have also used the NPHS data 37) . It found that moving from a low to a high strain job as well as sticking to a high strain job between 1994-1995 and 2000-2001 increased the risk of major depression in 2002-2003 or 2004-2005 . Despite analyzing the same database as the study cited above, our study was dealing with minor psychiatric disorders (psychological distress) in the last month, which is a quite different outcome from major depression in the last 12 mo. We found a significant effect of social support at work, a work characteristic not evaluated in the 2009's study, and that may explain the association between the job stress index and major depression. Our study controlled for occupation and work schedule and contributes to a better understanding of worker mental health by reporting the importance of neighborhoods, as well as highlighting the significance of integrating into the analysis social support outside work, personality traits and other individual characteristics.
This study has limitations. First, the scales for skill utilization, decision authority, psychological demands, and social support in the workplace have low internal consistency in Statistics Canada's NPHS compared to the original Job Content Questionnaire scales 30) . The effects of these variables could thus have been under-estimated and this may explain the non-significant associations found for skill utilization, decision authority, and psychological demands. However, despite that the psychological demands scale being found to have uncertain validity, skill utilization and decision authority were found to have good validity 38) . Also, as lower internal consistency is expected with smaller numbers of items covering several dimensions 39) , measures with the brief version of the JCQ are on the whole still sensitive 40) . Second, these variables were not measured at each cycle of the survey, so they do not closely follow variations in psychological distress over time. Third, the two-year hiatuses between NPHS cycles lead to errors in estimating time variations in psychological distress. Previous studies 4) have shown large variations in psychological distress over time, and psychological distress may fluctuate widely between the closest surveys. Moderately depressive symptoms are known to recover within six months and mild depression changes more rapidly. Therefore, this study provides a conservative estimation of the association between work factors and onset of psychological distress and suggests the need to pursue this problem using shortened time intervals to better capture its dynamics. Fourth, since the study selected workers without psychological distress at cycle 1 of NPHS, the results should be generalized to those who are less vulnerable to develop psychological distress. Fifth, the NPHS does not take into account workplace factors related to the physical environment (dust, noise, cold, heat, toxic, etc.), management and supervisory styles, health and safety resources, or other elements of the work contract that allow employees to better balance work and family responsibilities. These elements could be strong determinants of the quality of life and of wellbeing at work, which are associated with the onset of psychological distress. Finally, couple and child-related strains were also not measured at each cycle of NPHS and the procedure we have used might have increased the measurement errors and thus attenuated the associations with psychological distress. However, both of these variables were significant before adjusting the model for the social network and the agent personality.
In summary, analyzing the onset of psychological distress in a larger framework in which workers are simultaneously interacting with the components of their social environments points to a limited role for work as contributing factor. However, social support in the workplace clearly proved to be an important protective factor. Therefore, enterprises must pay special attention to how colleagues and supervisors act to help workers complete tasks. This may involve strengthening teamwork, specific employee assistance resources, and participatory styles of supervision.
